MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE
' ' e TATE FILE N ]

Reglatration Ris i / V’? Primary Registration District No.!._@.ﬂ;r___hqlslrlr'l No. )

DO NOT WRITE
QN THIS 5TUR AMENDED

1. PLACE OF DEATH . A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTYJACKSON admissian)

h. CéTRY {lf outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CITY - Inside Limits
u . "

OR
TOWN K ANSAS CITY 77 yrs TOWN KANSAS CITY Yes 1 Ne DI

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET if cutside, gl i H
L ANME O L ADORESS {if outside, glve locatian) Reside on Farm

INSHIUTION 1212 AGNES Y=0 %0 1212 AGNFS YuQ NeD
3. mgn?:r:f,cmzp First Middle Last 4. DOA":IE Menth Day Yoar
ROBERT JOHN UHLIN , | - peam 5 17 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BiRTH | % -AGE (last birthduy) TIF UNDER 1 YEAR | IF UNDER 24 AR
MALE WHITE widwsdD  OwersedD K /331 /1885 | 77 il el el e
102, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {CHy.and state or coontry) | 12. CITIZEN OF WHAT COUNTRY

WEEBER" of mokine e en ¥t | oTANDARD STEEL CO. | KANSAS CITY. MISSOURI | USA

13a. FATHER'S NAME 13b. MOTHER'S MADEN NAME T4. NAME OF HUSBAND OR WIFE

JOHN UHLIN ANNE COLLER ______ ° |BONNIE BELL UHLIN

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL SECURITY NO. . ) Address
{¥es, no, or unknown) '(lf yes, give war or dates of sarvice) .

V$5.300
Rev. 4/59

1
23 2"7’21?

DATE AMENDED

18. CADSE OF DEATH (Enter only one cause per line “INTE ;
PART i. DEATH WAS CAUSED BY: - CNSEJ AND DEATH

SMMEDIATE CAUSE {e)

-
z
wd
=
A
[¥]
Q
(4]

Conditions, If any,

DUE TCO (b)
which gavs rise to ]

above csuse (a),
stating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1L, If decessed was female was
disesse conditipn given in PART | {a) there a pregnancy in last 90 deys.

. N ]DYM] 0O Ne I [ Unknawn
15. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW FNJURY OCCURRED. (Enter nature of injury in PART 1 or PART I1 of item 18.)
PERFORMED? =] O a] ’ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF . Hour Month, Day, Yesr
. INJURY am. .
Y o e .

20d. INJURY OCCURRED 206. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bidg., atc) .
1 «NOT WHILE. AT WORK O

- e . 7
21, | attendad the dace fr ) / nd fast $aw pip, tlive n%_%g—'
- Death occurred at. on e date wated abova, and to the best of my knowl from the causes stated.
i

22c. DATE SIGNED

2. SIGNATURE 7] . Yt it 2 ;3;:%w " /(dkw ' M’?, /?‘3

p LTI
3. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCANEIN (City, town, or county) @ﬁh)
Speci ) .

néfa BORYAL /20/1963  |GREEN LAWN CEMETERY

24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. 8Y LOCAL REG. . SIGNATURE

C.H.BLACKMAN & SON KANSAS CITY, MO. S~ 17.63
(L d Embalmers § on Reverse Side)

N » JoNN8LOoNQepicar cermipicaion

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bédy whose name is recorded on the reéverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . p-)
’
Student, Sigw

Signature of Student Embalmer !
Licensed er No. (-L % % 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) ' : .l

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body: is nohembalmed fact should be so stated .above._, cutitea




